An endovascular repair of an abdominal aortic aneurysm (AAA) is technically less invasive than open surgery, but gives results as effective as open surgery if the anatomy is adequate. Unfortunately, 20-30% of AAA patients are not suitable for endovascular repair because they lack a sufficient proximal landing zone. In an effort to broaden the applicability of endovascular repair, the chimney technique has been introduced. This refers to deployment of a covered or bare-metal stent parallel to the main aortic endograft within the aneurysm, creating a conduit that runs outside the main aortic endograft into the aortic branches. We report the case of a 75-year-old male with a juxtarenal abdominal aortic aneurysm and multiple comorbidities who was treated successfully with an endovascular aneurysm repair using a chimney graft. (Korean J Med 2014;86:213-217) 
INTRODUCTION
The endovascular aneurysm repair (EVAR) of an abdominal aortic aneurysm (AAA) is a less invasive technique that is as effective as open surgery, but has lower mortality and morbidity rates than surgical repair [1] . Unfortunately, the endovascular treatment of AAAs with an infrarenal proximal neck length < 15 mm and angulation > 60 o is associated with a significantly higher risk of short-and midterm proximal endoleaks after EVAR. Due to the hostile anatomy of the proximal aortic neck, 20-30% patients are ineligible for EVAR using stent grafts [2] . difficulties [3] . However, they are customized individually, requiring months for their production. Moreover, they are not available commercially in Korea. The chimney technique, also known as the double-barrel or snorkel technique, is an alternative technique that involves placing stents into side braches parallel to the stent grafts to preserve blood flow into the side branches and to extend the proximal aortic neck for the landing zone. There are no large-scale data supporting the long-term efficacy of the chimney graft technique. However, it can serve as an alternative to the complex surgical repair of an AAA in high-risk patients. We report the case of a 75-year-old male with a juxtarenal abdominal aortic aneurysm and multiple comorbidities who was treated successfully with endovascular aneurysm repair using a chimney graft.
CASE REPORT
A 75-year-old male ex-smoker was admitted for a palpable mass (Fig. 3A) .
A final aortogram showed no endoleak and good blow flow to the left renal artery (Fig. 3B) .
Aortic computed tomography (CT) performed before discharge revealed patent aorta and renal artery stent grafts without endoleaks (Fig. 4) . The chimney technique was first developed as a rescue for misplaced endografts. Greenberg et al. [4] suggested a method of treating a short proximal neck, which included using a longer neck covering the ostium of the lowest renal artery, and then deploying renal stents to maintain branch patency. Subsequently, this technique has been used to restore the flow in aortic branches accidentally or intentionally covered during thoracic EVAR in the aortic arch, for patients with juxtarenal AAAs, and in urgent cases when off-the-shelf devices need to be used [5] . Tolenaar et al.
reviewed the short-and long-term results of the chimney technique, with follow-ups ranging from 30 days to 54 months [6] . Regarding immediate results, three patients died perioperatively due to a myocardial infarction, lethal stroke, and mesenteric ischemia, respectively [7, 8] . Early (within 30 days) complications were type I endoleaks, which were either coil embolized or observed [5] . The patency rate of the chimney grafts was 98.2% [9] . There were seven endoleaks (25%) in the early phase, of which two were type I endoleaks. Recently, Donas et al. [10] 
